THE DIVISION OF HEALTH OF MISSOUR|
Health, 9.:0111—.&.1: _______

) W:II.fuu STANDARD CERTIFICATE OF DEATH A STATE FILE NUMBER
udlic
Service FLEU MAR 2 5 195ggi;lmliaq _Di_st_ri:r Na. Primary Rl!iﬂ'Oﬁm District No. _________________ .. R’gi"'m'sg'-——zsgaw—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If inatitution: Residence before
300 a. COUNTY . STATE Missouri b. COUNTY admission)
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limirs
oq TOWN St. Louis Yes f] Na[] town ot. Louls Yesfr] No[]
? é—- c. FgLé_l NAME OF (IF NOT in hespital, give location) | Length of stay in 1b d. iTD%EQEE-'S-S (}f outside, give location) Reside on Farm
HOSPITAL O .
0 ienrution Deaconess Hospital| 92 Y4s. 3455 Juniata Avenue | ves(J ne[Z
3. I!fAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Typa or print} - OF i
EMILIE A, MELSHETMER peath  March 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[_] NEVER MARRIED[ ] - (In yes
f I haay) | Menth: D Howu Min.
_ female | white wioowen (¥ 3 owvorceo[J| MAT. 29, 1866 egylgtden) [Wemh | Ders " |
:i’ 100, USUAL OCCUPATION (lel kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z during most of working Life, even if ratired) INDUSTRY . .
s Yous ework at home St. Louis, Missouri © Uish
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,UiBAND QR WIFE
3 N . >
- Adolph Spitafaden Caroline Pfundt George C.Melsheimer
w
.:l'. a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
> g (Yas, m,_e;unlxmwn)](ll yos, give war or dates of service) none -walter R . Melsheimer, 5822 Rhodes Ave
z a 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and (c).} \ INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: Q ONSET DEATH
. w IMMEDIATE CAUSE {a) 20/ .
£ =
= [ b ' r ! Q
£ & Conditiona, if any, DUE TO (b .
; E which gmn' rise 1; {b)
5 abave cause (a),
- = tating the under-
E g 5 I‘ylng ucuulo tast, DUE TO (¢} ‘f‘zo ! ,
£, ZEF PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY .
£EP Eh< PERFORME
= Sf:e YES[] NO
E - ¥ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ’
2= Z G
NEEE B ] 1] Od
3 Q4
e v I MUl 0c TIME OF Hour Manth, Day, Yeor
22 mpgo INJURY  o.m.
: § : % pori,
2& 3 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w WHILE ATD NOT WHILE 0 farm, foctory, street, offica bidg., etc.}
I 3 WORK AT WORK 0 2 — N n FeRuld] 3o 2y [—‘ (7
5 21. 1 attended the deceased from _B%NL_L“LCL& ro AT T vt o sobtyaten O [[BA T ]
g H Death occurred at _____&Pjﬂ - m on the dcu stated uboJe, and 1o the best of my knowledge, From the causes stated.
v
E‘ § 220. SIGNATURE [Degres or title) & | 22b. ADDRESS ) 22¢. PATE SIGNED
2 (e 0. Qhonmy M D 2915 Ll Jam %
E Inch m g L Man
230, BURIAL, CREMATION, | 3b. DATE &3:- NAME OF CEMETERY OR CREmOR'f 23d. LOCATION {Clty, tawn, or county) (Srﬂ-)
REHDVAL Specify) + .
rémoval™"" | Mar.12,1959 New St. darcus Cemetery St. Louis County, } issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, %ﬁm /7 p
BEIDERTIEDEN F.H.INC.,1936 St.Louis Ave] MWAR 1259 Ry
(Licensed Embalmar's $ oa R Side) }}? . f}. ’5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i et e e e et e s aa e e ranna e .» Student Embalmer No. .........ceveuveen

working under my personal supetvision.

........................................................

Signature of Student Embealmer

Licensed Embalmer 3 .
P. O. Address, . T\/ L. o2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is.not embalmed, fact should be so stated above,




